JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER
NAME Ms, EHa ...
NICKNAME LAST SUFFIX
Mulls,
Utlhin
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

P0O. Pox 3%0853
Duncanville Texas 15133

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :

OFFICEHOLDER - Date Hand-delivered or Date Postmarked

PHONE (1) A 3-3319

: FIRST i Receipt # Amount §

6 CAMPAIGN MS / MRS / MR \.

TREASURER LQ l| OUS A Date Processed

NAME ‘ N\ClKhiAh;iE ....... LI;S“T; T 7 SUFFIX

] Date Imaged
dohn sONM

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

150 p&\fne Lancaster Tevas

151234

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A1)

PHONE NUMBER

533 - Y4413

EXTENSION

9 REPORT TYPE

Miﬂth day before election

|:| 8th day before election

I:' January 15 l:l Runoff

[ duyits

[[] Exceeded$500 limi

15th day after campaign
treasurer appointment
(Oificeholder Only)

Lol
]

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Nasi
SOVERED THROUGH X
LV N8 [ /251§
11 ELECTION ELECTION : ELECTION TYPE
DATE
Month Ley Yeur Mmaw D Runoff D Other
03 ot Descripiion
i O(_D /I % El General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

— ™
Tudoe o¥

Dallas C,ouni,\/

e
Dewinal Couet No. 10

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME |~ —{. LR l V—‘ 15 Filer ID (Ethics Commission Filers)
- .
ta T Mullin

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]cENERAL

COMMITTEE ADDRESS
[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , ) ‘-!50 . OD

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %

UNLESS ITEMIZED

O

4.  TOTAL POLITICAL EXPENDITURES $ (»l9 LO%

SSL;_\I/;I:I\IRCI;BEUTION 3. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L‘L.
OF REPORTING PERIOD !Q ‘ l . l g

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ 3 ]3“{% I a q

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
TANDI %l\ﬁtl-.rH ) under Title 15, Election Code.
Notary Public

STATE OF TEXAS A
My Comm. Exp. June 21, 2019
| Bt Signwf Camdﬁa{e or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

=
Sworn to and subscribed before me, by the said 6‘\'&7«"‘—' ‘j m ‘*LL\A’” , this the ;H' o

day of \’6\’)\ U\&(V\ 20 \X , to certify which, witness my hand and seal of office.

f7<’b \‘)U\‘%U/ __\MCU’“A‘ Son e T\QQTUL'?C

S nature of offlcer&r}mmlsterlng oath Printed name of officer administering cath Title of officer admi siering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

E“H_a j MUH\Aﬂ

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE E(J): LOANS (JUDICIAL)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2

O O U U O O O O O 44 a

SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONE

TARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

E+ta T Mullina

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [] out-of-siate PAC ID#: ) 7 Amount of contribution (%)
u-yg | e Gregory Yoster g
l 9\ ’ 8 6 Contributor addr‘egss; l City; State; Zip Code L‘OO ! QQ
300 £.Philles St Richardson Ty 1508
8 Contributor's principal occupation ’ 9 Contributor's job title

pE;S"‘O ~

paSn"o ~

10 Contributor's

employer/law firm 11 Law firm of contributor's spouse (if any)

Fiest Baphet Lhureh of Hamitbon Park N/A

12 If contributor

is a child, law firm of parent(s) (if any)

NI/A

Date Full name of contributar [ out-of-state PAG ID#: ) Amount of contribution ($)
1-5-18 | NacreN Mitehell g
Contributor address; City; State; Zip Code 300 . O O
1049 Essex De. Cedar Hill Tx 15104
Contributor's principal occupation Contributor's job title

Dallas Rlice O ce Saut.

Coniributor's

AN

; —
employer/law firm Law firm of contributor's spouse (if any)

of Dallas N/A

If contribultor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-ot-state PAC IDii: ) Amount of contribution (%)
-1 -1% |- E\-.’l‘%‘ﬂre.h_ Wareen,Sr

Contributor address; City; State: Zip Code

10801 Mhisholm Trail Dallas Ty 15843

% 300.00

Contributor's principal occupation Con[ributorspob title

Pastor

astor

Contributor's employer/law firm

0 M\'asmo NAacy BdﬁlﬁsiL pﬁU“dﬂ N /A

Fellowsh

Law firm of contributor's spouse (if any)

If contributor i% a child, law firm of parént(s) (E? any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided b

y Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME E—H-a -3—- MU\\.‘&H

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-stats PAC IDit: )| 7 Amount of contribution ($)
Va5 |15 Crecyl Bassey ¢
as 6 Contributor address; City; State; Zip Code a 50 *O 0
1910 Focific Ave Se. H 15100 . Dullas 1530
8 Contributor's principal occupation , 9 Contributor's job title
Law OF5\ce of Russell Wilson Seccetor y
10 Contributor's employer/law firm . 11 Law firm of contributor’s spouse (if any)
Law Ofhce of P\\JSSQ\\ Wilson WA
12 If contributor is a child, law firm of parant(s) (if any)
N/A
et Full name of contributor [ out-oi-state PAC 1D#: ) Amount of contribution (8)

Vaiig

Contributor address; City;

.ﬂnﬁela Puthecford

State;

& 300.00

Zip Code

Contributor's principal occupation

AT+ T

Contributor's job title

Bireeter

Contributor's employer/law firm

ATs T

Law firm of contributor's spouse (if any)

AR

If contributor is a child, law firm of parent(s) (if any)

/A

Date Full name of contributor

ERIT

Contributor address; City;

[ out-of-state PAC ID#: )

Qur! Jernmigen

State:

W27 SawsaWi Tr. DeSeto Tx 1511 g

Amount of contribution (%)

Zip Code

& 100. 00

Contributor's principal occupation

P\O_:{' |T“;‘~d

Contributor's job title

RL{-\(:t,d

Contributor's employer/law firm

RQ..JH(‘Q,A

Law firm of contributor's spouse (if any)

N/A

If contributor is a child, law firm of parent(s) (if any)

N A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. N . . 1 Tolal pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag )
2 FILERNAME PN 3 Filer ID (Ethics Commission Filers)
EHa J. Mullin
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) 7 Amount of contribution  (§)

Hy Gireenuvyood
' 0ethy. bareany At R ETTREIREENE ® | 00,00
4O 7 Pfe)| lQ\d Sc,her'ff.ﬂ MR 154~ 6039

8 Contributor's principal occupation

9 Contributor’s job title

{Reticed Retres
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

Peticed N

12 If contributor is a child, law firm of parent(s) (if any)

N /A

o= Full name of contributor [ out-cf-state PAG ID#: ) Ameunt of contribution ($)

| .
|/95fl‘6 AL . Banke

Contributor address; City; State; Zip Code &- l@@ & '(ﬁ
292.0 Fordham Rd DallasTs IR1E

Contributor's principal occupation

Contributor's job title

ostor Pastor

Contributor's employer/law fir

Law firm of contributor's spouse (if any)

{ ormmuonity @)@D‘hﬁ‘b U’)Ur‘d’\ N A

If contributor is a child, Idw firm of ;Sarent(s ) (if any)

N A
Date Full name of contributor [ out-oi-siats PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . £ i 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. St PR ReRio

2 FILER NAME E a T [\/,, HA 3 Filer ID (Ethics Commission Filers)
H . utihn

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Dpate 6 Full name of contributor [ out-ot-state PAG (ID#:__ |8 Amountof - 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

l:| Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution § . description

Coantributor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

(JUDICIAL) scHEDULE B(J)
. i i . 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME A 3 Filer ID (Ethics Commission Filers)

F- Mudl

Exv o 3. Mullin
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#: )| 8 Amount - 9 In-kind contribution

of Pledge $ i description
7 Pledgor address; City; State; Zip Code
El Check if travel oulsiﬂe of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAG (ID#: y Amount . In-kind contribution
of Pledge $ i description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor out-of-state PAC (ID#: ) Amount In-kind contribution
R - e of Pledge $ . description

Pledgor address; City; State; Zip Code

I:] Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal cccupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL) SCHEDULE E(J)

i1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

FHa I Mullin

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (IDit: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

v N ! Y
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
] none l:l
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code
[] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
27 |t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/OCfficeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Etta T Mullia

3 Filer ID (Ethics Commission Filers)

4 Date

| =11~ 19

5 Payee name

Mg C.as

6 Amount ($)

S8« 5|

7 Payee address; City; State; Zip Code

AN N. Tnterstate 35 East Service Rd Q11 DeSeto Tx T5(15

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Pricting Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

E+ta I Mullin

Office sought Office held

Tudge Lounty Cominal Court [0

150.00

Date Payee name
|- 35-1% T rderdenomanational Minsterial Alliance
Amount ({$) Payee address; City; State; Zip Code

3100 Simpson Stuart Ad. Dallas Tx 1534 U348

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if ravel outside of Texas. Complele Schedule T.

El Check if Austin. TX, officehclder living expense

/-\d\,fe,r“;; 3 tﬂj E K[DQ.HE,Q.

Complete ONLY if direct
expenditure to benelit G/OH

Office sought

Tudeg Loy n’f\l; Crmanal Pourt (0

 Candidate Officeholder name Office held
N

Etxla T Mull in

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sees Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, oificeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidaie / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME &5 3 Filer ID (Ethics Commission Filers)
Ctta 7 Mullin
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lGhecK it Austin, TX, olficeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount (8§} Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

I:I Political l___l Non-Political

Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

l:| Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officehalder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME — it b 3 Filer ID (Ethics Commission Filers)
}:‘_‘H‘& J. {\/\UHH']

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

2 FILER NAME E‘+_\_a J ‘ Mu”z;m

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Political [ ] Non-Poitical

(a) Category (See Categories listad at the top of this schadule)

10 (b) Description

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poliical

D Non-Political

Category (See Categories listed at the top of this schadule)

PURPOSE
OF
EXPENDITURE

Description

|:| Check if ravel outside of Texas. Complete Schedule T.

Dchack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME » 3 Filer ID (Ethics Commission Filers)
EHta T Mullin
4 Date 5 Payee name i
/911 | Unded States Postal Serviot
6 Amount ($) 7 Payee address; City; State: Zip Code

19,50

Reimbursement from
pelitical contributions
intended

T\ S. Cedar P\‘\dae. Duﬂcmfwihg, Texas .-15[3)7

8 (a) Category (Ses Categories listed at the lop of this schedule) | (P) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF @ y
EXPENDITURE "‘he‘r‘ / PDS \ ’35 L D Check if Auslin, TX, olficeholder living expense

9 Complete ONLY if direct ( Cand]data Officeholder name Office sought Office held
expenditure to benefit C/OH

=Ha T Mullin Ikdqb Qounjr\f Qﬂmm‘cl,lc.oufjr [0

Date Payee name
V1% 1% Pest Buy
Amount (§) Payee address; dity; State; Zip Code

t 5.3
oo | 131 N Wwy L1 Cedar Hili T M5104

intended
Category (See Categories listed at the top of this schedule) Description
PUFg:l?SE O—Jch D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE er / to 18 eJr‘ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct ( Candidaté/ Officeholder name Office sought Office held

expenditure to benefit C:’OHE

‘{'{BTMUHL‘Q judqt. Cpunrk\!; (\_.ﬁmn"lq,( C.OU!"{' 10

Date Payee name :
l/\3/ 1% Fed EDL O?%Ce,
Amount ( Payee address; City; State; Zip Code

8)
4.3 | o —
m}@imbursememfrom L-{ 9\5 E . Pl e_,o-,sa,hJ( P\Uﬂ KCI Qacﬂur H,\ [ I ) I rl5 [ OL,A

political contributions
intended

Category (See Categaries listed at the top of this schedule) Description

PURPOSE
v 0'95 D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE A d \IQ.F\“\S T2 Cl Ex pQJﬂSQ_, [ ek i ustin; ¢, aificanidr tihing expenss

Complete ONLY if direct @te / Officeholder name Office sought Office held
expenditure to benefit C/OH

Qﬁ‘aj Mullan Edasm DQU n“\\JIQ.r»m»mJ EO\JF{' 1O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Olher (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME nb 3 Filer ID (Ethics Commission Filers)
— 3 .
E'H' a J. M U Il YN
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 (@) Category (See Calegories listed al the lop of this schedula)| (B) Description
PURPOSE Check if travel outside of Texas. Complete ScheduleT.
OF
EXPENDITURE I:l Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category L(See Calegories listed al the top of this schedule) Description
PURPOSE [:] Check if travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (8) Business address; City; Siate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complele Schedule T.

OF
EXPENDITURE

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Ea 3 Mullii

4 Date

5 Payee name

6 Amount (8)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examplas of acceptable
calegories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categaries.)

required.)

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Categlory (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See instructions for examples of accepiable Description (See insiructions regarding Iype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME [::Ha 3—_ p/lu,'l,!fﬂ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person 1.r0m whom amount is received,; ‘C-ity-; - .St.at.e;. - Z;ip. C.Dc.l o
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of pt.erson from whom amount is received; .C;ty.; . .S.ta;e;‘ Z;ip. C.oc-|e' -
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .G;[y.; . .St-atl.a;. l le C.:o;je- ‘
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State;

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

E+ta 3. Mull |Ar\

3 Filer ID (Ethice Commission Filers)

|:| not applicable

LENDER 4 Name of lender
INFORMATION — Py
Etta 3 Mullin
i ‘5l I;eﬁd.er- a.dd-re.ss.; o 'City.; . S.Ia;le-: ...... Z\p C:‘,oae ......................
P.0.20ox320853 Duncannlle Ty MBIDY
GUARANTOR 6 Name of guarantor
INFORMATION

7 Guarantor address; City; State; Zip Code

Name of lender

|:| not applicable

LENDER
INFORMATION
" Lender address;  Gity:  State; ZipCode Tty
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

I:‘ not applicable

LENDER Name of lender
INFORMATION
| 7 Ilerl'ld.erl a.dcire-ss::. o .City'; o éta.te.; ------ ZLp C.}cn':le ......................
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

[j not applicable

LENDER Name of lender
INFORMATION
S I;enlwdler. a.dd.re-.ss.;. o .City': S .S.la.te.; ...... Z|p Ccae ......................
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE SCHEDULE M

) ) _ . 1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

FHta T Mullh

4 Description of Asset

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T

3 Filer ID (Ethics Commission Filers)

— . A
2 FILER NAME {:.:H-a Y P‘AUU\ 34!

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedule A2 [Ischedule 8 [ schedule By [ Schedule G2 [] schedule D [] schedule F1
[ scheduls F2 (] schedule F4 [ schedule & ] schedule H [] schedule coH-uc [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [Jschedule B D Schedule B(J) [ ] schedule c2 D Schedule D D Schedule F1
DSchaduIe F2 D Schedule F4 D Schedule G i:l Schedule H D Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B(J) D Schedule C2 D Schedule D ‘:I Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [ ] schedule H [ ] schedule coH-Uc [ ] Schedule B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
—_— : | S
L,_'H a o M.U, }l Y

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

[1  Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ ] |Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder -

[ ] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



